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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD O

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 13 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 318 PRIMARY REG. D1ST. NO.

State File Nalssgq

1003 | ... 3830 _

{If yos, glve war or dates of service]

(Yes, gq, or ynkoown)
o None

None

'SIRTH NO.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whera decossed lived. If lustitution: residencs before
a. COUNTY a. STATE b. COUNTY adzaisaion).
D
b, CITY It ouseld to limits, writs RURAL and gi c. LENGTH OF [| <. cITY bl ; o
SR outeids corpomte fmt M amaabip) | STAY (in this place) ORN . ?‘%“::mmmm“:r?um:‘a‘:rﬂ
TOW g*.LG{.‘ci" "04
d. FULL NAME OF (If oot in heapital or institution, giva street addresa or location} STREET (If raral, give location) 0 \3
HOSPITAL CR fDDRFSS D
iNnsTiTuTioN . Jewish H osp, 5716 W instar
3. NAME OF . (First) b. (Middlc) <. (Last) 4 DATE (Month)  (Day)  (Year)
{ Type or Print) MAX DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /[ 8. DATE OF BIRTH 5. AGE (s yé'.;r. w'umu; 1%; gnr ﬁum us.
WIDOWED, DIVORCED (8peif Last birthday) Moathll Days | Hours | Min.
Male White Marr. 2 173 |
IOn USUAL CCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- [ t{. BIRTH CE . _G 2.
n mxmmcofworki uil.a:a;?!:n;r:;) DUSTRY (City end State cr Foreign Countrv) ! £Lﬁ%§§?FWHAT
ebcHah Retail USSR USA
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk L] Unk a ———— e —r—
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURIEch;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Lewig TAW&OM&M&

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecauseper | |. DISEASE OR CONDITION _ - ONSET AND DEATH
lime for (), (by. and (&) | P'RECTLY LEADING TO DEATH (@ M s r c!.,.,.,-. iy
“Thiz does not mean ANTECEDENT CAUSES l\Aﬁ !
the mode of dying, such | Morbld conditions, if any, giting DUE TO (&) ' "'L’Ia a’l" ..
as heart failure, esthenia, | Tize fo the nbove cruse (o) siating
ete. It memns the dis- the underlying cause lasl.
case, injury, or complica- DUE TO {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but 2o
related to the dizease or condition canzing death.
19a. DATE OF OP_Ii::IF\‘O.‘N 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ wo [
2ia. ACCIDENT {Bpecify) 21b. PLACEOF INJURY ¢e.x..inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homs, farm, fastory, sirest, office bldg..ew.)
HOMICIDE
21d. TIME (Mogth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK ‘1 ‘/6 A
R — \
22. I hereby certify that 1 attended the deceased from Yaoan 19-5 f io . 19&, that I last saw the deceased

alive on _ﬁta-;-&__ 1953 s , and tha! death occurred at _Q_._QQA , Jrom the causes and on the date slated above, -

23a. E‘?W;I'URE (Deﬁ\or title) 23b. ADDRESS 23c. DATE SIGNED/
W o ©/'~§,Uo~ 508 A Rond i 4 |25 5
74n. BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ot county) (5tate}
TION, REﬁJVAL {Bpacfy)
e /1/55 Chevra Kadj

DATE REC'D BY LOCAL

APR 291

gha mﬂwsgﬁatap
75 FUMERAL DIRECTOR & S RE - Exuone#'

ISTRAR'S SIGNATUR )
‘Lﬁ_ﬁ M%«.‘aﬁ )WJLBQI'SGI‘ Memorial 4715 McPherson

s ﬂ-é (licensed Embalmet’s Statement on Reverse Side)

3




.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY e, OF By ittt et iieaiiaaeiaas , Student Embalmer No............

working under my personal supervision.. B {

(=5 ¥ T 1'=] 1} A R Signed....ooioiiii e Vg

Signature of Student Embalmer

Licensed Embalmer No..’.ﬁ_? .....
: P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* I this body is not embalmed, fact should be so stated above.




